MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63:..03

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4
Reglstration District No, .. _AZZ_FHNW Registration District No. / e o2 gistrar's No., - STATE FILE NUMSER
L] : -

1. PAC Tack * I 2, USUAL RESIDENCE (Whare deceased lived. If instifution: Residence before
s. COUNTY acison s STATE M4 ssourt Y. Jackson admission)
b. %? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
ows  Kansas City 4 months| % Rgytown » v No D
c. l;l%ép%ﬂ%g? (i NOT in hospital, give locaticn) Inside Limits D (if outside, give Iocahon) Reside on Farm
nstiution 4933 Forest Yes CK No O * Avacss 8000 Manning Yes O No X
3. NAME OF DECEASED First Miadls GOT AT Last < DATE  Wemh . Dy - Your
{Type or print) . OF :
Jion Ramsey DEATH Sept. 10. 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [3v |8. DATE OF BIRTH | 9- AGE (isaf bisthday] [IF UNDER t YEAR | iF UNDER 24 HR
Male White Widowed [] Divorced O 5-‘3-'1963 e, Mﬂl’\l DV Hours | Min.
0a. ;.ISUAL BLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11- BIRTHPLACE (City #nd stato or country} | 12. CITIZEN OF WHAT,COUNTRY
i ¢ working fife, if ratired . 1 *
e TR o fifer aven if retired) None Kansas City, Mo - USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls HRamsey Steghanie Parr None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ¥o
(Yes, anknovm) I(If yes, pive war or dates of servic Loui g:. Ram sey y 8000 Manning ’ ﬁ&ytown

1 18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETW|
PART |. DEATH WAS CAUSED BY: QINSET AND DE.E%':I‘

[MMEDIATE CAUSE (2) |

DO NOT WRITE
ON THIS STUR AMENDED
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Rev. 4/59

DATE AMENDED
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Ad it - »Zf/uﬁ,__
which gava rise o ; [74
lying cause lest. DUE TO {c) ™y l V : M
< af m l.DYﬂl O No | O Unknown

above causs (a),
PART 1I. QTHER SIGNIFICANT CONDITIONS p y i PART IlI. If deceased was female was
19, WAS AUTOPSY | 20a. ACCBEN!’ SUI([.‘_.;!IDE pOMCI’CIDE' 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury In PART | or PART !l of item 18.)

Conditions, if any, DUE TO (b)
stating the undcfo}
disease condition given in PART I (e thers s pregnancy in last 90 days.
PERFORMED?

YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am. )
- pm. . - '

20d. INJljR\" QCCURRED 20s. PLACE OF INJURY [e.9., in or about'home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOI' WHILE AT WORK' T

‘2.1 an.nded the deceased from_m—— IQJ_I_LD_/_A_L"M lost saW i ahve mm

Danh accurred  at. f j , m on the date stated sbove; and to the best of my knowledge, from the causes stated.

.
| 22a. TURE [Degree or title] 15 22h. ADDRESS 22¢. DATE SIGNED
% @W% %b ‘7/3/?0{/&9;._%4_ /
23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OC-ATION {City, town, or, county} tate)

£+23a. BURIAL, CR

3 RO |5 15 1963 | Florsl Hills . Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. [26. REGISTRAR'S SIGNATURE
Floral Hills Funeral Home E 7R 5 Rovpgit Lo i
Kansas City; His ,
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EDICAL CERTIFICATION

Jon Gorman Ramsey

SHOULD.READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF Funeral Home

ITEM NO.




-

STA'I’EM'E_I;U" BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

or by i T Student Embalmer No..

wdrking under my personal supervision.

Student
. Signature of Student Embalmer-

Nofe: The above MUST BE SIGNED BY THE LICE D EMBALMER in
with the above constitutes grounds for revocation -of.license).
. If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng
L - I this body is.not. embalmed fact should belso stated’ above~
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